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The Distant Management System of BPH Patients using
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Purpose: As our society ages, a disease like benign prostatic hyperplasia
(BPH) are increasing and needs consequent management. Recently, through
the expansion of the communication infrastructure and terminals, a net-
work services can be provided. However, the concern about distant medi-
cal management is increasing. We introduce here the Personal BPH Con-
trol Program (PBCP) and its application to clinical patients.

Materials and Methods: We have asked BPH patients to input the variable
elements on the digital survey through the Personal Digital Assistant (PDA)
once a week. We used the International Prostate Symptom Score (IPSS)
and the average flow rate as the variable elements. We have used an algori-
thm to determine the patients condition. With this, we have developed a
program that helps patients to adjust their visits to the hospital.
Results: According to the input elements, we have determined that the
patients’ condition was good (visit the hospital every 3 months) when the
IPSS decreased, compared with the baseline and when the average flow
rate was up above 2ml/sec. The patients’ condition was a warning (visit
the hospital every 2 months) when the IPSS was increased to below 3
and the average flow rate was down below *2ml/sec, and the patients’
condition was urgent when the IPSS increased to above 4 and the average
flow rate was down above 3ml/sec.

Conclusions: We expect that the PBCP has great socioeconomic utility
when applying it to patients. A portable personal apparatus for measuring
the flow rate is now being developed. When sufficient examples of apply-
ing the symptom algorithm have accumulated, we are going to report
afterward the prospects of using the PBCP in the future. (Korean J Urol
2006;47:489-492)

Key Words: Benign prostatic hyperplasia, Personal BPH Control Program,
Telecommunications
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Table 1. Basic input factors

Input factor Normal range

IPSS 1-35

Average flow rate 5-25ml/sec

Prostate size 10-100g

PSA 0.5-20ng/ml

DRE 10-100g, negative/positive
UA Negative/positive

BUN 8-20mg/dl

Creatinine 0.6-1.2mg/dl

Age

Blood pressure
Body weight

IPSS: International Prostate Symptom Score, PSA: prostate-specific
antigen, DRE: digital rectal examination, UA: urinalysis, BUN:
blood urea nitrogen
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Fig. 1. Analysis algorithm.
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Order:
—— Good, maintain the dosage,
visit the hospital every 3 to 6 months

IPSS decreased,
compared with the basis

Situation |
--Good

Average flow :
up above 2ml/sec

Order:
— Warning, adjust the dosage,
visit the hospital every 2 months

Situation Il
--Warning

IPSS increased to below 3

Average flow average flow rate is
down below =2ml/sec

Order:
— Urgent, visit the hospital at once,
reexamination

Situation 111
--Urgent

IPSS increased to above 4

Average flow rate is down
above 3ml/sec

Fig. 2. Situation profile. IPSS: International Prostate Symptom
Score.
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